Intervention
After surgery for hip fracture, 130 patients were allocated to IGR, which consisted of providing advice, training, drug treatment, physiotherapy, occupational therapy, speech therapy; listening to patients' concerns; and help with use of appliances, equipment, and daily living aids all provided within the geriatric ward of the Central Hospital. 130 patients were allocated to the control group, which involved discharge to a local hospital.
Main outcome measures
Length of hospital stay, independent living, and mortality 3 months and 1 year after surgery.
Main results
In patients with normal scores on the Mini Mental State Examination (MMSE) and in those with scores indicating severe dementia, no difference existed between the intervention and control groups for length of hospital stay. For patients with mild and moderate dementia, however, hospital stay was shorter for those in the intervention group (table 1). More patients with mild and moderate dementia in the intervention group were living independently at 3 months (table 2); this difference was no longer statistically significant at 1 year. No difference existed between the groups for mortality.
Conclusion
In hip fracture patients with mild to moderate dementia, intensive geriatric rehabilitation led to fewer days in hospital and more patients were able to return to independent living. 
COMMENTARY
This study by Huusko et al is the first randomised controlled trial to examine the effectiveness of IGR for hip fracture patients with varying levels of dementia. Length of hospital stay was dramatically shorter for patients with mild and moderate dementia who received the IGR. Although more patients with mild and moderate dementia in the intervention group were able to return to independent living by 3 months, the difference by 1 year was no longer significant; numbers in these subgroups, however, were fairly small. The large sample of geriatric patients with hip fractures was selected from 1 hospital and it took > 4 years to recruit the 260 patients. Although the large sample size is a strength, the time span may be a limitation as treatments, staff, and length of hospital stay could have changed over such a long period of time.
Another possible limitation is the assessment of cognitive impairment using only the MMSE. The MMSE is suitable as a screening instrument but not as a diagnostic tool, and therefore other tools should have been used before allocating patients to dementia groups. The MMSE was done only once, 10 days after surgery, and nothing is known about the patient's status on discharge.
Nevertheless, the trial is remarkable and the results are of interest to everyone who is involved in the treatment of these patients, as well as to geriatric rehabilitation in general. The geriatric team was multidisciplinary, including a geriatrician internist, a specially trained general practitioner, nurses with training in the care of older patients, a social worker, a neuropsychologist, an occupational therapist, physiotherapists, a consultant specialist in physical medicine, a neurologist, and a psychiatrist. As well as working with patients and families, the team also collaborated with community health services such as home care. This study is a good example of the value of multidisciplinary teams who bring together hospital and community services to meet the physical, social and psychological needs of patients and families. As our population ages, there will be increasing numbers of demented patients with hip fractures. Further research with larger sample sizes may be needed to evaluate the long term effects of this intervention. Also, an economic analysis is warranted.
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